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INTEGRATED DIGITAL COMMITTEE MEETING (OPEN) 

MINUTES 

21 November 2022 

12:00 – 14:00 HRS  

MS TEAMS  
PRESENT Chris Ketley (CK) Non-Executive Director (Chair)

Andy Field (AF) Chairman
Don Iro (DI) Non-Executive Director 
Julie Smith (JS) Chief Executive 
David Fluck (DF) Medical Director
Simon Marshall (SM) Director of Finance & Information 
Laura Ellis-Philip (LEP) Director of Digital

James Thomas (JT) Chief Operating Officer 
Tom Smerdon (TS) Director of Transformation 

Andy Carne (AC) Chief Clinical Information Officer 

Filipe Alves (FA) Chief Information Nursing Officer 
Victoria Otley-Groom 
(VOG) 

Chief Information Officer – Surrey Heartlands ICS 

APOLOGIES Andrea Lewis (AL) Chief Nurse 
Louise McKenzie (LM) Director of Workforce 
Faris Zakaria (FZ) Divisional Director SS&iMSK (Clinical Safety 

Officer) 

MINUTE TAKER Nicki Rayment (NR) Head of Digital Programme Delivery 

IN 
ATTENDANCE 

Liam Reid  Project Manager – Digital Services Programme 
Team 

Edwin Addis Council of Governers 
Michael Smith Council of Governers

ITEM No. CLOSED ONLY ACTION No.

IDC 1 Introduction 
IDC 1.1 Introductions and apologies 

CK welcomed attendees and conveyed that the meeting was being 
recorded and was quorate.   

DI was introduced to the committee as the non-executive director who 
will be taking over as Chair.  It was noted that Edwin Addis and 
Michael Smith, representatives from the Council of Governors, and 
Liam Reid, from the Digital Programme team, were observing the 
meeting.  

Apologies received from AL, LM, FZ 

IDC 1.2  Declaration of interest
None raised 
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IDC 1.3 Schedule of Business and Papers
LEP presented the schedule and confirmed all relevant items were 
included on the agenda. 

IDC 2 Minutes of previous Open Meeting 
2.1 LEP confirmed that the minutes of the meetings of 16th June 2022 had 

been circulated to members of the committee for review to get timely 
approval for Trust board.   

Committee Action: The Minutes of the previous OPEN meeting 
(16/06/2022) were RATIFIED.   

IDC 3 Matters Arising  

IDC 3.1 Open Session Action Log

4.1.2 KPIs Cyber Cultural Awareness – LEP confirmed this was now 
covered in the cyber dashboard on the Closed section of this meeting 
meeting.  CLOSED 

6.5 Surrey Safe Care Implementation Audit – LEP advised the audit 
had been postponed to 2023. ONGOING 

Committee Action: The Committee REVIEWED the Action Log.  
IDC 3.2 Terms of Reference

The Terms of Reference for the committee were presented by LEP for 
annual review. 

AF proposed amendment to the quorum to have two Non-Executive 
Directors included, this was agreed.   It was noted that a review is in 
progress of Board structures and meetings and that this could have an 
impact on the frequency and timings of these meetings. 

There were no amendments identified to the authority of the 
committee. 

The membership was reviewed. It was agreed to separate the Medical 
Director and Chief Clinical Information Officer to be separate 
members, Chief Executive Officer to be reinstated. 

LEP requested members review the duties contained in the terms of 
reference and feedback outside of the meeting if any amendments 
required. 

The requirement to include a governance diagram showing 
interconnections and relationships with internal and external groups 
and committees such as Surrey Heartlands ICS (Integrated Care 
System) and RSFT (Royal Surrey Hospital Foundation NHS Trust) 
joint digital committees was identified. 

SM raised whether the Joint Digital Committee with RSFT had run its 
course, VOG added that there was a need to clarify which committees 
were still relevant and required.  AF suggested that it would be 
beneficial for the Non-Executive Directors to do an annual review of 
the benefits of Cerner across ASPH, RSFT and SASH (Surrey and 
Sussex Healthcare NHS Trust). 

VOG explained that a monthly Surrey-wide forum for CDIOs (Chief 
Digital Information Officers) and CCIOs (Chief Clinical Information 
Officers) had been established. 
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Action: Summarised outcome report of the CDIO/CCIO forum to 
be brought to this meeting

Action: Update the Terms of Reference to reflect the amendments 
discussed above. 

Committee Action: The Committee REVIEWED the Terms of 
Reference 

3.2.1 VOG

3.2.2 LEP 

IDC 4 Board Assurance Framework – risk review 

IDC 4.1 Review of Strategic Risks 3.1

LEP explained that this had been discussed in the CLOSED meeting 
and recapped the outcome of that discussion with the following 
observations and points: 

BAF Risk 3.1 

 This had been reviewed and the proposed revised wording as 
presented in the report was considered.  

 It was suggested that the risk be split into two to reflect the 
need to continue to focus on the future benefits realisation of 
the electronic patient record (EPR), and then also the broader 
digital transformation programme 

Action: TS/LEP to review and revise the wording  

Committee Action:  The Committee REVIEWED the Strategic Risks  

4.1 TS/LEP 

IDC 4.2 Digital KPIs and Alignment

LEP took the committee through the report with the following key 
points: 

 Subject Access Requests (SARs) – number of requests 
received had increased, however the team were continuing to 
keep the number over the statutory 30 days to a low level 

 Freedom of Information Requests (FOIs) – the new FOI 
administrator had been doing a great job in terms of being 
persistent and getting people to take personal responsibility.  
Number completed over 20 days still fluctuates.  AF asked for 
an explanation on the issue with overdue FOIs with finance. 
SM responded that this was a resourcing issue combined with 
conflicting demands of year end and planning, and some due 
to the complexity of the questions, and attention was being 
given to clear these.   

 IG Incidents – There had been seven reportable incidents to 
the Data Security & Protection Toolkit up to 30th September, 
and none to ICO 

 IG Training – currently at 85% with final push to achieve 95% 

 Tendable – LEP explained that in addition to the Tendable self-
assessments the IG Managers had recently undertaken 
unannounced spot checks and followed up with the leads of 
those areas where issues or concerns were found.  

 Data Protection Impact Assessment (DPIA) – LEP explained 
these are completed for every information system that contains 
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staff or patient data, and involves, amongst other things, 
assessing whether sensitive data is included, whether patient 
consent is required, whether data is being treated differently 
than before.  TS requested further details on the DPIAs that 
were rejected.  LEP to supply.  

Action: LEP to supply to TS the detail on the DPIAs with the 
status of rejected  

Committee Action:  The Committee RECEIVED the KPI report 

4.2.1 LEP 

IDC 5 Strategy, Transformation, and Innovation

IDC 5.1 Surrey Safe Care Stabilisation & Recovery Update

JT presented the report to the committee and advised the sprint model 
was well established and good progress was being made through the 
priority areas that were covered by the report, the key points to note 
being: 

 Outpatient MPage went live last week which made checking 
out outpatient’s slicker, the focus was now on supporting 
clinicians to use this new functionality 

 Good progress had been made with the stabilisation work and 
as a result some of the meetings were being amalgamated  

 There was now a move to understanding the data, this was 
reflected through four main cohorts which were being tracked 
through the data quality metric trends 

 Good progress had been made on the ‘not cashed up’ clinics 
cohort, the starting point was 20k patients where the outcome 
from clinic was not clear, this has come right down through the 
work with MBI, and the daily tip-in was now ~100-150 per day 

 The other three cohorts being tracked were ‘add set encounter’ 
this had to date not shown progress, ‘unknown cohort’ where 
some progress has been made, and ‘lost to follow up’ 

 The LUNA portal when live would give a clearer picture of the 
data and would help staff clearly identify at what stage patients 
were at 

 The next stage would be to move to knowledge transfer, this 
had started with MBI who were supporting staff to work through 
their own data and examples as part of the learning process 

 The next challenge would be the cleansing of the operational 
data  

CK queried whether the situation at RSFT was similar. JT responded 
that there were differences in approach, which meant that positions of 
the two organisations did differ. 

AF raised three points, the first referred to the letter received last week 
from the ICS and asked whether there was data available to provide 
the assurance needed for an effective response.  The second point 
related to feedback received from paediatrics at a recent walkaround 
that indicated staff in this area were struggling and needed extra 
support. The final points were more generic in terms of appointment 
letters with wrong locations and issues with Wi-Fi. 

By way of response JT provided assurance that paediatric feedback 
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would be revisited, as it had not been raised through the established 
internal routes.  With regards to the outpatient letters and incorrect 
locations, there were data quality reports available that were being 
explored that could assist with this. 

In relation to the ICS letter, JT referenced the ‘Waiting Well’ 
programme that was instigated as a response to the increase in waits 
due to COVID and other factors, this had been reinvigorated, and 
added that there was a misconception that it was only the Surrey Safe 
Care implementation that had caused waits whereas there were many 
contributing factors.  There was a dependency on performance reports 
being available once the operational data had been cleansed. SM 
confirmed that a response to the ICS letter would be sent by the end of 
the week.   

JS reflected that given the overarching governance alongside the 
tactical and strategic meetings in place to monitor stabilisation and 
recovery that it was a surprise to receive a letter seeking additional 
assurance. And added that it may be that the data is not available as 
yet to give the assurances the letter requested, but that each point in 
the letter would be responded to and advised AF, CK and DI that they 
would have sight of this before it was sent.  JS challenged the group to 
consider how the right resources could be put in place to avoid 
duplication, and that through business-as-usual meetings the right 
interactions and the right attendees are in place to provide a sufficient 
and fit for purpose level of assurance. 

JT raised the point that it could be perceived the ICS are taking the 
Surrey Safe Care project in isolation and not considering the holistic 
context of the operational situation.  

The workforce requirements for the next phase of data validation were 
explained and included what that meant in terms of the continuation of 
working with MBI through January to March next year.  SM advised 
that there would be a financial challenge to this, the additional 
business case for Surrey Safe Care of £2.3m would be spent by the 
end of December and a further business case would be needed and 
taken to the Modern Healthcare committee. It was noted that there had 
been an award of ~£600k for the development of the patient portal.  
The need for match funding and scrutiny on spend for national bid 
awards was highlighted by VOG.  SM provided assurance that all 
spend in current year had been match funded, but that the challenge 
now related to the capital controls in place preventing further 
expenditure. 

TS informed the committee that he was the SRO (Senior Responsible 
Owner) for the work on benefits realisation for Surrey Safe Care which 
was being initiated.  There were 25 priority benefits identified from the 
original business case which had been baselined and these had now 
all been allocated to owners.  Governance arrangements were being 
put in place and where possible integration with existing strategies and 
transformation progress would be made; by way of example TS 
explained that several benefits related to reducing harm and improving 
safety, and it was being considered what the interaction between these 
benefits and the impact on the Harms Free Care Strategy would be.  
CK stressed that it was important for this committee to understand 
what the high priorities were and to see progress and assurance on 
the delivery of these.

Committee Action:  The Committee RECEIVED the report.
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IDC 5.2 Digital Strategy – Maternity Services

LEP presented the Digital Strategy for Maternity Services and 
explained that this was a national directive for each relevant 
organisation to have specific digital strategy for this area.   

It was noted that there was significant progress made in maternity with 
the embedding of BadgerNet (maternity electronic patient record 
system) across the service.  AF fed back from a recent walkaround in 
NICU (Neonatal Intensive Care Unit) where staff had raised that they 
were required to dual enter data across systems due to the absence of 
interoperability.   DF responded with the recollection that it was the 
clinicians who wanted to retain BadgerNet and whether on reflection 
that was the right decision.  LEP expressed agreement but reminded 
the committee that interoperability was not an easy science and could 
even be a challenge within the same system.  AC added that 
interoperability is a national mandate and is in the contract for Surrey 
Safe Care and continued to be pursued.   AF suggested sharing a 
message with staff regarding the plan and timelines for 
interconnectivity as that could help reduce the pressure staff are 
feeling. 

Action: Communications for staff on plans and timelines for 
interoperability

JS requested assurance that there was nothing in the strategy that 
would go against the local provider collaboration across the four 
acutes given the recognition that maternity services were a focus for 
alignment.  LEP confirmed the strategy was in keeping with Surrey 
Heartlands and raised concern that SASH (Surrey and Sussex 
Healthcare NHS Trust) had gone out to procurement, which could 
result in them being on a different system to other Trusts. 

LEP provided assurance that both AL and the Head of Midwifery had 
reviewed and approved the document and therefore it was considered 
to meet the requirements for the CNST (Clinical Negligence Scheme 
for Trusts). 

Committee Action:  The Committee APPROVED the Digital Strategy 
for Maternity Services. 

5.2.1 LEP

IDC 6 Reports and Updates

IDC 6.1 PACS Highlight Report

The committee noted that the new date for go-live was the 21st January 
2023, LEP advised that the major obstacles that had caused previous 
delays had been overcome. 

Committee Action:  The Committee RECEIVED the report. 

IDC 6.2 Surrey Heartlands ICS Digital Plans and Progress Update

VOG presented the report and advised that there was an emerging 
strategy for the ICS and ICB (Integrated Care Board) which had been 
supported in its development with key stakeholders in partner 
organisations. 

The committee’s attention was brought to the four strategic outcomes 
and seven strategic capabilities and VOG further advised there was 
roadmap of over 220 projects and programmes to get to the target 
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state in 2025.  All organisations were being asked to review and sign 
up to this across the ICS.  It was highlighted that the local public had 
been engaged and involved in its development. 

The seven capabilities were noted and VOG shared examples for 
these: 

1) Electronic & Shared Care Records 
2) ICT Enterprise Applications & Infrastructure 
3) Cybersecurity 
4) Supporting Our Staff & Digital Passport 
5) Personalising Care 
6) Improving Care and Pathways 
7) Data, Analytics & Population Health 

CK asked for further explanation to be included on how all these parts 
link together to deliver the new model of care.   DF raised that it wasn’t 
clear how the data strategy was involved. VOG explained these were 
included in the capabilities numbered 2 and 7 and agreed that this 
would be emphasised to make clearer. 

AF supported the plan as a good piece of work as a statement of 
ambition and raised the requirement for clarity on funding and 
prioritising, cautioning that it was likely that there would not be the 
funding available for everything needed.  VOG responded that this 
information was available and that there was a substantial gap with 
85% not having identified funds, the next step would be to get system 
leaders to get agreement on priorities. 

Any further comments to be fed back to VOG or LEP. 

Committee Action:  The Committee RECEIVED the report 

IDC 6.3 Digital Services Programme Report

Due to time constraints this item was taken as received. 

Committee Action:  The Committee RECEIVED the report. 

IDC 6.4 IG Steering Group Minutes

Committee Action:  The Committee RECEIVED the report. 

IDC 7 AOB
None raised. 

IDC 8 Reflection of BAF Risks 3.1 and 3.2
It was agreed this item had been fully covered under agenda item 4.1 

IDC 9 DATE OF NEXT MEETING
Thanks was expressed for the exiting Chair CK on this his final meeting, 
and recognition was given to how much progress and improvement had 
been achieved through his support and guidance.   

Wednesday 8 February 2023, 10.30 – 13.00, Microsoft Teams. 

The meeting closed at 14:08 hours


